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COVER LETTER

TO:  Regbtratdog Section
Division ¢f Corporations

Douglus Etliman qundl Development Sales LLC
Name of Limited Llability Company

SUBJECT:

The anclosed Articles of Organization and Re{r) anc submittcd for fling,
i
Plonsc return all correspundence concerning this mter (o the foliowing:

+ Vanessa Grout

i Name of Persen

Douglas Elliman Florids LLC
' Fim/Company

111 incoln Roud, Suits 30
‘ Address

Midml Beach, FL 33139
City/Simz and Zlp Code
vpiuul@nuwvnlhy.com

Eemail addrexs: {fobe useq for future annual roport notification)

For further informaion conceming 1M1 matter, pleage call:

Vanassa Groul T 308 } 695-6300
Wame of Person " Ares Code & Duyiime Telophone Number

Enclosad is a check for the following amount; :
[Js!25.00 Fiting Fee  [_J5130.00 Fiting Foe & * [ b153.00 Filing Foo & [X]$160.00 Filing Fee,

Cerfificote of Status © Centifled Copy Certificate of Status &
© {sdditionsl popy isenclosed)  Certified Copy
(additional copy is enclosad)
Mallipe Addres r
Registrtion Section Registration Sectlon
Divlsion of Corparations Divislon of Corporstions
P.Q. Box 6127 Clifion Building
Tallahasgee, FL 32314 2661 Executive Conter Chrgle
Tallshasses, FL 32301
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LT < QUIWISH T T Sytens Dl

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Douglas Eltiman Florida Develapmens Salos LLC

{Must end with the words “Limkod Liability Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:

‘The muiling address and stroot address of the principal office of the Limited Liability Company is:
o A [H iling Ad H

111 Lincoln Road, Sulie 803 1111 Lincoln Rond, Suite 303

Mimnmi Beach, FL 33139 Mismi Beach, FL 33139

ARTICLE LI - Registered Agent, Registered Office, & Regirtered Agent’s Slgaaiure:

(The Limlied Liability Company cannot scrve as its own Registered Agent. You must dealgnste mn individua! or acother
busineas snlity with an ective Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System
Nare

1200 South Pine Island Rond

Floride street address (P.O. Box NOT scceptable)

Plangation FLﬁn‘

City, State, and Zip

Having been named as registered agent and 10 accepr service of process for the above staied limited
lability company at the place designated in this cert{ficote, I hereby accept the appointmeni as
registered agen: and agree to act In this capacity. I further agree to comply with the provisions of all
statuses reloting to the proper and complete performance of my dutles, und ! am famlicr with and
accepi the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

C T Corporation Syslem -

wWharboe QOuweke.

Registered A geni's Signature (REQUIRED)

By:

Barbara A. Burke
Special Agsistant Secratary
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; me A N
"MGR" = Manager
"MGRM" = Managing Member
MQR Vaneysa Groot
1111 Lincolh Road, Sulte 805
Mimmi Beach, FL. 33139
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)

(If 2p effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of fillug.)

REQUIRED SIGNATURE:

Signature of n member -r)fiuum-iud Teprescatative of & member,
{In accordance with section 608,403(3), Plorida Stntutey, the executlon of this document

constitutes an affirmation under the penakies of perfury thet the facts sisted herein, arc true,

T urn aware that any falso Infonnatica sbmitted in # document to the Department of Stats
constitutes a thind degroc folony as provided for in 9,807,155, F.5.)

Vanessa Grout
Typed or printed name of sighee

Elling ¥Fecs:
$125,00 Flllog Fes for Articles of Organtzatien xad Designation
of Registersd Agent
¥ 30.00 Certified Copy (Optionaf)
§ 500 Certiflcats af Statys (Optional}
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